MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY :
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT : REPORT #7

[RECEIVED _
By Carol Day at 3:22 pm, Jun-17, 2014

Complete this report in duplicate at the lime of the regutar monthly preventative maintenance check, and
Sand copy to Depariment of Health and Senior Services: ratain original in department file.

ALCO SENSOR IV SN PRINTER 8N DATE OF INSPECTION
030792 03A.2436.038 08/11/2014

LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION
C.C.8.0 1 Court Circle Suite 13, Camdenton,MO,65020 7:56 amn i

CHECKLIST: Place a mark in the hox by each item if found to ba satistactory or if operating within established limits. {Write ih abserved val-
uas where determined.) Unmarked items must ba corrected before using instrument.

DIGITAL READOUT {ALL ELEMENTS OPERATIONAL)

TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

vl PRINTER WORKING PROPERLY

TIME AND DATE EISPLAYING PROPERLY
BREATH ALCOHOL ACCURACGY STANDARDS

D SIMULATOR SQOLUTION _ E’J COMPRESSED ETHANOL-GAS MIXTURE
@ STANDARD SUPPLIER intoximeters LoT # AG233201 __EXP. DATE 1172712014

[] SIMULATOR TEMPERATURE (34°C £0.2°C) __ SIMULATOR SN SIMULATOR EXP DATE _

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) j
Run three tests using a standard solution. All three tests must be within +5% of tha standard valye and must have a spread of 008 or
fess. Check the box corresponding to the standard solutlon being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0,095% and 0.105% INGLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1= 103 TEST 2@ 400 ' TEST3 = 100

b RFI DETECTOR OPERATINGY

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPOF{T:
" |{DO NOT INCLUDE SELF-ADMINISTERED TESTS) '

REFUSALS G (0-.04) i (05-09) 1 (16-14) 2 (15-19y O (over.tgy O

List any new parts and describe any alleraticn or medification that was made 1o restore the instrument to operala satisfactorily and within
established {imits (Use other side if necessary). :
Instrament needed calibration. Intrament Calibrated. Date and Time set.

SIGNATURE™ PRINT NAVE

¥ ey /./A/'/. ‘_ : ‘_9(},&;'5‘ 7 Jason A, Sylvester
TYRE TEPERMIT NUMBER/EXPIRATION DATgy TELEPHONE NUMBER
230346 / 12/31/2015 o (573) 346-2243

Return completed report to the:  Brealh Alcohol Program, MO Department of Health and Senior Services, Sautheast District Office
2875 James Boulevard
Poplar BIUH,WMQ 63901
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STATE OF MISSOURI =
DEPARTMENT OF HEALTH AND SENIOR SERVICES @
BREATH ALCOHOL PROGRAM

g e
i i
Tadiae

TYPE l
__JASON ASYLVESTER

ain Instructors, inspect, calibrate, perlorm lield service and repairs,

is hereby aulhorized lo instruct and supervise operators,
and operate lhe lollowing breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER

for the determination of the alcoholic content of blood from a sample of expired air, Permit issued under the provfisic’ms of sections
577.020 through 577.041, RSMo and 3086, 111 through 306.119 RSMo. :
' T e
' LAoa o> e
pate _ 12/31/2013 - L S

T ST DIRECTOR OF STATE PUBLIC HEALTH LABGRATORY

numeer 230346 Bal \)ﬁ,aﬁ,,\th

yacting dircetor

Expipes 12312018 o . . ctor
' DIRECTOR OF DEPARTMENT OF HEALTH AND SEN!OE} SERVICES
! LARS (3590}

R SB2-G77Y (61D

25 3 STATE OF MISSQURI
SNBSS\ DEPARTMENT OF HEALTH AND SENIOR SERVIGES
) BREATH ALGOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Tha named cardholdsr is authonzed o operale an evidential breath alcokof
insinument for the dstermination of the alcchoSc corient in breali form of expired s

- TR

Qperator  SYLVESTER, JASON
Permil No 230348
Date Issued 12/21/2043  Date Explres 12i31/2015




